Abstract The aim of this study was to find the frequency of various oral mucosal lesions in relation to age, sex, site and associated addiction habits. This retrospective study was done in tertiary care centre including 1280 patients of oral mucosal lesions. Clinical findings and detailed history of their addiction habits with frequency and duration was noted from the existing data. Cytological and histopathological diagnosis of various lesions was recorded to conclude diagnosis. The most common lesion in this study was found to be aphthous ulcers (44.5 %), followed by leukoplakia (12.9 %). The most common site of involvement was tongue in aphthous ulcers and buccal mucosa in leukoplakia. In the present study 66.46 % cases were non malignant, 21.2 % cases were premalignant and the remaining 11.9 % cases were found to be malignant. Oral lesions are common finding in patients presenting to ENT OPD. Aphthous ulcers are common oral lesions. A patient with oral mucosal lesion should be examined for dietary deficiency, systemic disease or premalignant state with simultaneous counseling to quit addiction.
Introduction
Oral cavity can be considered as a gateway into the digestive system. The mucous membrane of the oral cavity has been looked upon as mirroring the general health.
Oral mucosal conditions and diseases may be caused by local causes (bacterial or viral), systemic diseases (metabolic or immunologic), drug related reactions, or lifestyle factors such as consumption of tobacco, betel quid or alcohol [1] . Oral lesions can cause discomfort or pain that interferes with mastication, swallowing, and speech, and they can produce symptoms such as halitosis, xerostomia, or oral dysesthesia, which interfere with daily social activities [2] . Different oral diseases, may be in the form of swelling (benign or malignant), or a mucosal or ulcerative lesion (pre-malignant or malignant), so the knowledge of all the pathological conditions of the oral cavity is mandatory for their successful treatment and management A premalignant lesion is like a smoldering volcano, which if not taken care of, may erupt, often with disastrous consequences. Oral cancer is the sixth most common cancer in the world [3] [4] [5] . Oral cancers are one of the most prevalent cancers worldwide and constitute a major health problem in developing countries, representing the leading cause of death. Although representing 2-4 % of the malignancies in the West, this carcinoma accounts for almost 40 % of all the cancers in the Indian subcontinent [3] . The present study is done to evaluate the prevalence of oral mucosal lesions, their incidence and spectrum of premalignant and malignant lesion of the oral cavity and their possible associations with respect to age, gender and habits.
Materials and Methods
This is a retrospective study of clinical records of the patients with oral mucosal lesions attending ENT OPD of tertiary care hospital in central India from April 2009 to 2014.
Eligibility Criteria
All the cases of oral mucosal lesion were taken in the study excluding patients with trismus, post operative head & neck malignancies & post chemo radiations.
Study Design
The study included 1280 patients of oral mucosal lesions who presented in ENT OPD over a period of 5 years. The case notes, of all the patients with oral mucosal lesions were retrieved & those who met the inclusion criteria were included in the study. Subsequently, proforma was designed to collect detailed history of all the patients regarding demographic profile, occupation, chief complaints, presenting illness, history of various types of addictions like tobacco chewing, smoking, gutkha, betel nut & alcohol, dietary habits and their pattern (veg., non veg., mixed & fasting, and infrequent meals) were noted.
The details of the clinical examination were entered in the proforma which included mouth opening, oro-dental hygiene, site, size, number & other particulars of the lesion. Final diagnosis was concluded on the basis of clinical criteria, scrapings, cytology & histopathological examinations of the cases.
Results
In our study, aphthous ulcer was found to be the most common mucosal lesion (44.5 %), followed by leukoplakia (12.9 %) and oral lichen planus (8.4 %) ( Table 1) .
Most of the patients (54.7 %) of aphthous ulcer were in younger age group (21-40 years) whereas leukoplakia and oral lichen planus (16.7 % each) were found in older age group (61-80 years). Patients of aphthous ulcer presented mainly with odynophagia (71.2 %) and burning sensation in throat (57.1 %). Aphthous ulcers had more predilections for females (50 %) while leukoplakia (13.6 %) and oral lichen planus (8.6 %) for males, probably due to addiction habits.
In the present study most common site of oral lesion was buccal mucosa (29 %) followed by tongue (24 %). Aphthous ulcers most commonly involved tongue (10 %) while leukoplakia (7 %) and oral lichen planus (6 %) involved buccal mucosa mostly. Aphthous ulcer was the most common oral mucosal lesion found to be associated with other systemic diseases ( Table 2) .
Majority of patients who presented with oral mucosal lesions had association with addiction (68 %) (Fig. 1) . Mucosal lesions were mostly associated with smokeless form of tobacco (Fig. 2) , which includes tobacco chewing (35 %), gutkha (25 %) and betal nut chewing (10 %), as compared to smoked form, which includes smoking (20 %).
Premalignant conditions accounted for 21.2 % which included leukoplakia 12.9 %, erythroleukoplakia 6.5 %, squamous epithelial dysplasia 1.8 %. Malignant lesions were 11.9 % which included Well differentiated squamous cell carcinoma 7 %, Moderately differentiated squamous cell carcinoma 3.5 %, and verrucous carcinoma 1.4 %.
Discussion
Oral cavity being the most exposed part of the body is vulnerable to many diseases. Therefore it becomes important to examine oral cavity thoroughly so as to make an early diagnosis and timely intervention. Our study concluded that aphthous ulcers are more common in younger age group and their prevalence decreases as age advances. This is also supported by the studies done by Davatchi et al. [6] , who also found the prevalence of aphthous ulcers 11.7 % in age group of 15-29, 8.5 % in the age group of 30-44, 3.5 % in the age group of 45-59 and 1.5 % in the age group of [60 years.
Aphthous ulcers are more common in females (50 %) as compared to males (42 %) which is similar to the findings of Davatchi et al. [6] who found that the prevalence of aphthous ulcer in females was 14.9 % and in males was 10.3 %.
In the present study, majority of patients presented with aphthous ulcers, (44.5 %). This is in accordance with the study done by Patil et al. [7] who found the prevalence of aphthous ulcers 47.4 %, and the study done by Davatchi et al. [6] . The second most common lesion was found to be leukoplakia (12.9 %) (Fig. 3) . Leukoplakia (7 %) and oral lichen planus (6 %) involved buccal mucosa while Aphthous ulcers most commonly involved tongue (10 %). Similar results were found by the study done by Mathew et al. [8] and Bokor Bratic [9] who found the involvement of buccal mucosa in 28.3 % cases. In this study, we also found association of systemic diseases with oral mucosal lesions, aphthous ulcer being the most common oral lesion.
In our study non malignant conditions constituted 66.46 % of cases, 21.2 % cases were premalignant and the remaining 11.9 % cases were found malignant (Fig. 4) .
Maximum patients with precancerous and cancerous lesions were addicted to tobacco chewing followed by smoking as compared to patients with non malignant lesions. This is in contrast to the study by Silverman et al. [10] (1984) who concluded that leukoplakia associated with a smoking habit seem to have less malignant potential than those not related to a smoking habit. Higher incidence of leukoplakia and oral lichen planus in males is attributed to the habits of tobacco chewing, smoking and alcohol. Most of the patients, having the habit of chewing tobacco had the risk of developing premalignant or malignant lesions. The incidence of premalignant and malignant conditions were more common in the patients of low socio-economic background, with the habits of tobacco, smoking and alcohol and other contributing factors like lack of awareness, negligence and inappropriate medical guidance.
The commonest mucosal lesion in our study, aphthous ulcer, was seen mostly in individuals with vegetarian diet which may be due to dietary deficiency of vitamins. Among the individuals with non vegetarian diet, cause of aphthous ulcers could be attributed to reflux or regurgitation due to use of spices in ample amount. Our study also found synergistic role of addiction in causing various premalignant and malignant oral lesions.
Conclusion
Oral lesions are common finding in patients presenting to ENT OPD. In Indian population oral lesions are very common due to various systemic diseases, addictions and low socio-economic state. A patient with oral mucosal lesion therefore, should be examined thoroughly as early diagnosis of the precancerous and cancerous conditions is the key factor for their effective and timely management along with simultaneous counseling to quit addiction.
